MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-016095
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a. MEorO:r;s)CEASED First Middle Last 4. DS;I'E Month ,.-Day Year
Mary Violet Henderson DEATH L 28 63
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] |8. DATE OF BIRTH | 7. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
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15. WAS DECEASED-EVER IN L.5. ARMED FORCES? 16. SOCIAI SECURITY NO. | 17. INFORMANT Address
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18, CAUSE OF DEAIN (Enter only one cause per Liné Tor (8], {B), &ha (&), INTEHVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
carcinoma of lungs:
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19. WAS AUTOPSY. | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPART | or PART Il-of item 18.} -
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* PERFORMED'
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20c. TIME OF Hou Month, Day, Year
INJURY a.m.
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20d.. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in'or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
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f_ﬁlOT WHILE AT WORK [
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22c. DATE SIGNED

{Degr title) :.-‘. 22h. ADDRESS
ece ? : SNy necw, | 2400 Cherry : L-28

23a. BURIAL, CREMATIUN, | 23b. DATE - “20c MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} {State)
= :

,AL‘SﬁM ‘/——50-63 Fonrtens Bravch Com: - [ Doppslovndy 0.
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gnsed Embalmar's Statement on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

By

I“hereby certify that the bbdy whose name is recorded on the reverse sicie of this 'certificafe was embalmed by me,
v , . :

or by : A - Student Embalmer No.

working under my persd;]al supervision. :: Z/— .
Student . B Signed_ zl/- AL

Signature of Student Embalmer
s Sod’3

Licensed Embalmer No

For
v

LA

L ' P. Q. Addressw

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . E
If embalmed by a STUDENT, he also shall sign in his OWN hanfl__yvrifing‘

If this body is not embalmed, fact should be so stated above.
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